FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000076368 04-25-2007 90191 033 ***150.00
1. Entity Name
MAJEZET CORPORATION
Principal Place of Business Mailing Address 4 U U 6 1 l Jé
1281 NW 11551 128TNW 11557 ‘
MIAMI, FL 33167 MIAME, FL 33167
VT i b= IRVR AT A ASLAL e
: OOV
ST ApL #. S1C “Softe, Apt #. etc. 04162007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
L{ q 8 Oq ’X Not Applicable
&ip Courniry Zip Country 5. Cenificale of $1atus Desired ] ?i'gesqﬂrdﬂma'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SARRIA, ORLANDO
1281 N W 115 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33167

/{ \ City FJ_ J Zip Cods

8. TAc abave named antily sybnits this Slalement for the purpose c] changing its ragistered cliice or regisiered agent, or both, in the State of Flonda | grn famibarhvith, and accept

the obligations ? / 6 O

SHNRTURE — 1
- Signature. typad o prin rd narmne of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstabing) !AIE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. Added tc Fees
10:- - « -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - P ' 3 elere TITLE [l Change [ Addition
NAME SARRIA, ORLANDO NAME
STREETADORESS | 1281 N W 115 ST STREET ADDRESS
CITY-51-2IP MIAMI, FL 33167 . CITY-51- 4P
TLE 7, ! O celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-57-2P CIry-§1-21P
TITLE O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-5T-21P CIrY-S1-2IP
TILE 73 palete 1TLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-S1-2IP
TiLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiIY-ST-21P
TILE O Delete TI1LE ' O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S1- 2P

12. | bereby certify that the information suppiied with Lhis Tiling doas nol gualily for the exemptions contained in Chapter 119, Florida Statulss. | further cerlily that the information
indicaled on 1his raport or supplemental reprt is Lwerdnd accurald Brokpat my signature shall have ihe same legal eflect as it made under path; that | am an officer or direcior
of the corporalion or the receiver or trustee’gmpgwered to execute this re rdl as required by Chapter 607, Florida Siatules; and that my narhe appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrgss, { (l Aj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daf | A Dayume Phone %

SIGNATURE:




